The aim of this article is to present a sexuality education programme, which can be used in puberty rites for girls (vukhomba) 
INTRODUCTION

AND PROBLEM STATEMENT
The Limpopo Province is one of the poorest provinces in South Africa, with a population of 4.9 million. It is mainly rural (89%), with women in the majority (54%) (Statistics South Africa, 2000:8-9 ). It has a young population, with almost 60 percent of the population below 20 years of age (Central Statistics Services, 1995:12, 47) . Women in this area are mainly of a low status, illiterate and poor. They constitute, for example, 57 percent of the illiterate group (Central Statistics Services, 1995:52) . Since the literacy and socioeconomic status of a woman plays a major role in reproductive health, in a province where more than 50 percent of the illiterate are women, it means that a large number of women have no access to information on reproductive health. Furthermore, social and cultural barriers prevent most of them from making decisions for themselves and their families. RaliphadaMulaudzi (1997:88) suggests that the norms of the society, customary marriages, and cultural expectations as social and cultural barriers, prevent women in rural areas from accessing reproductive health services.
Since the introduction of free health care at the primary health care level in South Africa, access to health care services for the inhabitants of the Limpopo Province has improved. In some rural areas, however, access to services is still a problem. People still walk more than five kilometres or use public transport to get to a primary health care centre. Access is more difficult for women who depend on other people to finance them or give them permission to visit a health care facility (Raliphada-Mulaudzi, 1997:88) .
Another problem is that some health care facilities are overcrowded, and people wait for a long time before the health care providers see them. A study conducted by Hirschowitz and Orkin (1995:67) in South Africa, suggests that half of the African sample in their study waited for a minimum of two hours before a health worker saw them. In such a situation, health care providers often have no time for health promotion and for providing health education to the community.
The available health care facilities are not sensitive to the needs of teenagers. They do not give them the privacy they need and are not sympathetic and userfriendly. This makes it difficult for teenagers to seek professional assistance and advice when they need them, hence the lack of information, myths surrounding sexuality and non-usage of contraceptives. Troskie and Raliphada-Mulaudzi (1999:40) state that patients visiting reproductive health services entered screening rooms with other patients. In a study conducted by Raliphada-Mulaudzi (1997:88) , adolescents indicated that providers of health services did not respect them and that they were treated like children. They would also prefer to have separate clinics for teenagers. (Maluleke & Troskie, 2003) and "Sexuality education, gender and health issues related to puberty rites for girls" (Maluleke, 2003) . The findings of these studies discussed in the abovementioned articles suggest that:
• The puberty rites do not challenge gender inequalities in the society. They reinforce women's roles and stereotypes. Women temporarily acquire recognition and status in the community, but once the rites are over, they unfortunately go back to the low status prescribed by society.
• Virginity is encouraged for male satisfaction, therefore making it a gender issue, because males are not encouraged to be virgins.
• Sexuality education in the puberty rites is limited to personal hygiene, maintaining virginity, selfcontrol and social morals.
• Sexuality education in the rites covers the most important aspects in the prevention of HIV, which is abstinence, but does not teach initiates about HIV/AIDS.
• Sexuality education in the rites is done in a nonthreatening environment, which allows the use of the correct names for the reproductive organs.
• The teachings in the rites are done through singing, poems, demonstrations and managa (figurines) that are shown to the initiate. These are effective learning methods used in the promotion of health.
• Sexuality education in puberty rites encourages self-control, which is one of the basic elements of sexual health.
PURPOSE OF THE ARTICLE
The purpose of this article is to discuss: 
RESEARCH DESIGN AND METHODS
After reviewing the findings of the two articles mentioned above, an intervention programme to improve the health status of women was developed.
During September 2000 the draft intervention programme was presented to the vukhomba elders, initiated women and initiated girls in the form of a health education talk to give them an opportunity to comment on the programme. Since the objective of the health talk was to assist the vukhomba participants in making an informed decision on what should be included in the intervention programme, the presentation was not formally evaluated. However, the participants' ability to choose the topics they wanted in the proposed programme serves as an indication that they have understood the content of the programme. Table 1 indicates the topics presented and participants' responses or choices. All the topics that were not approved by the vukhomba elders were left out of the final intervention programme.
However, it is hoped that some of them could be handled if questions arise.
Although the intervention programme is based mainly Taking all this information into consideration, the general aims of the intervention programme were developed. they can decide what actions they will take to challenge whatever is causing their problems. That is, it begins with people's experiences, moving to analysis of the experiences, then encouraging collective action on the problem, and reflection and evaluation of its own process (Boud, Cohen & Waller, 1993:26-30) .
THE INTERVENTION PROGRAMME
General aims of the intervention programme
In each session a starter will be used to begin a discussion. The starters will be role-play, a case study, poem, figurine or games. Each session will be problem-posing and the participants will try and solve the problem. At the end of each session each participant will evaluate the session and identify what has been learned or unlearned from it. This will assist in identifying gaps in each session, and issues, which might be making some of the participants uncomfortable. The information will assist the facilitator when making plans for the next session. All sessions will be presented in Xitsonga.
The content of the intervention programme includes the female body, the developmental stages, personal hygiene, STDs and HIV/AIDS, breast examination, cancers affecting women, gender and health and women's rights. Gender and women's rights will not be taught as a topic, but will be incorporated in all topics listed above.
The researcher will facilitate the initial programme.
After the presentation of the first programme, the participants will meet with the researcher to evaluate the programme and make decisions on the way forward. The meeting will also discuss how the programme can be integrated into the proceedings of vukhomba. If the programme is found to be acceptable, facilitators for each village will be trained to run the programme. A facilitation guide will be developed and an information booklet in Xitsonga will be compiled to make it accessible to the whole community. Since vukhomba is also practised in other districts, the programme will be extended to those areas.
WAYS IN WHICH THE VUKHOMBA CAN BE USED TO IMPROVE THE HEALTH STATUS OF WOMEN
Since vukhomba brings initiated women and initiated girls together, it can act as a place of health promotion and health education for different age groups. The initiated girls can be used for peer group teaching not only in the initiation, but also in the community and at school. The initiated women should be trained to facilitate workshops for women. The initiated women will run workshops for initiated and uninitiated women in the community. Vukhomba can also be used for dis- 
